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throughout, though sometimes it is ushered in with more acute
symptoms and some pyrcxia. It lias some of the features of a specific
infection, but the eausal agent is unknown. Somewhat similar joint
lesions are found in certain domestic animals associated with erysipelo-
thrix and plouro-piienmonia infections, but no such micro-organisms
have been recovered in man. As antecedent conditions, physical and
mental strain, abnormal Castro-intestinal fermentations, uterine dis-
orders, dental caries, etc., have been described in various cases but
nothing definite lias been established as regards etiology. In rheuma-
toid arthritis also, Heneh has observed great improvement to follow
the administration of cortisone or of A.O.T.H., but relapse occurs when
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the treatment is stopped, and the meaning of thiw observation is quite
obscure aw yet. The small joints of the fingers, especially some of the
intorphalangeal joints, are unually affected first, the disease then ex-
tending to other bones of the hands and implicating a varying number
of the largo joints also. There in a little effusion in the early acute phase,
containing polymorpho-nuelear leucocytes, but micro-organisms are
absent. Later the synovial membrane and the tissues around become
swollen, owing to chronic inflammatory change with proliferation of
connective tissue cells and formation of new blood vessels with great
accumulation of lymphocytes and plasma colls in multiple foci; and
the joint thus comes to aswume a spindle-like form. The swollen
tissues then become more fibrous and indurated, and the parts around,
including the tendons, are similarly involved ; movement, of course,
becomes markedly interfered with, and secondary changes take place